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THE SIGNIFICANCE OF SOFT TISSUE 
INJURIES 
R. F. STOVER, M.D. 
MIAMI 

From the standpoint of anatomy and physi- 
ology pregnancy and parturition certainly prove to 
be destructive phenomena. The changes in the 
physiology are as yet poorly understood, but 
changes in the soft tissues of the maternal pelvis 
following labor and delivery of a fetus at term are 
demonstrable. The status of these tissues may 
actually be palpated on examination. 

Until a few years ago each anatomist had his 
own nomenclature for the soft tissues in the pelvis 
and also was at variance with his colleagues re- 
garding the exact relationship of these structures 
to themselves and to the other pelvic viscera. 
Recently, however, the knowledge of the anatomy 
of the muscles and the fascia of the birth canal 
has been completed. 

Because of the new findings of the anatomy 
of the pelvis it is necessary that most of this paper 
be concerned with a short summary of it. The 
purpose of this presentation is to mention the 
important soft tissues of the female pelvis and to 
point out the end results of damage to them. 
Discussion of treatment of morbidity of the soft 
tissues is not intended. 

The importance of the pelvic fascia, often 
called endopelvic fascia, is paramount. This fi- 
brous sheath is a continuation of the fascial enve- 
lope enclosing the abdominal cavity, and in that 
location is called the transversalis fascia. It dips 

n into the true pelvis and splits into two layers 

h completely enclose the levator ani muscle. 

division occurs on the lateral pelvic wall 

ing a thickened white line extendng from the 

of the sacrum posteriorly forward across 
/bturator fascia and along the posterior sur- 
of the pubic bone, almost to the symphysis. 
interior part of this muscle arises on the pos- 
surface of the pubic bone and sends fibers in 
vex fashion into the pelvis toward the median 

e and onto the coccyx where it inserts to form 

pubococcygeal portion of the levator ani 
“cle. The posterior portion, or iliococcygeus, 


ad before the Florida Medical Association, Seventy- 
{ Annual Meeting, Jacksonville, April 22-24, 1946. 
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completes the posterior part of this muscle and is 
enclosed by the layers of the pelvic fascia. It in- 
serts almost entirely into the coccyx. The coccyg- 
eus muscle completes the closure of the pelvic 
aperture. The levator ani and coccygeus muscles 
with their superior and inferior layers of fascia 
form the pelvic diaphragm. 

Fibers from the anterior portion of the pubo- 
coccygeus enter into the muscular wall of the ure- 
thra, vagina and rectum. The fascia carried down 
on the superior surfaces of this muscle is also in- 
serted into the walls of these viscera. The fascia, 
however, extends superiorly along the wall of each 
and encloses it in a tube of fibrous tissue. Each 
fascial collar is separate and distinct from that of 
the adjacent viscera. A fascial tube enters into 
the formation of the urethral wall, helping sup- 
port it and the bladder. The sheath which sur- 
rounds the vagina extends up to and past the 
cervix, terminating about the level of the internal 
cervical os and thereby contributing to the para- 
vaginal connective tissue. The rectum is enclosed 
in its own fascial collar for a distance of probably 
3 to 4 inches. These represent three distinct fas- 
ciae of the pelvic diaphragm and act as support for 
and help fix the viscera which they enclose. They 
are not to be regarded as true ligaments nor septa. 

The ligaments to the bladder, vagina and 
rectum exist as sheets of connective tissue or 
thickened bands from the main fascia of the pelvic 
diaphragm to the respective organs. The blad- 
der, in addition to its envelope of pelvic fascia, is 
held in place by the retrovesical ligaments as well 
as the pubocervical ligaments. These last two 
strong bands extend on either side of the bladder 
posteriorly to the lateral portions of the para- 
vaginal connective tissue. The space in the mid- 
line between the lower uterine segment and the 
bladder is less dense areolar tissue. The strong 
bands are often referred to as pillars of the blad- 
der. 

The posterior portion of the cervical fascia 
marks the origin of two ligaments which pass lat- 
erally and posteriorly to the sacrum. These are 
the sacrouterine ligaments which help fix the 
cervix and the lower uterine segment and contrib- 
ute somewhat to its support. There is a continu- 
ation of the connective tissue of these ligaments 
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to the sides of the cervix and to the paracervical 
and paravaginal connective tissue. It joins with 
the fibrous sheath of the uterine vessels and strong 
band of vaginal connective tissue sweeping later- 
ally between the leaves of the broad ligaments. It 
then unites with the pelvic floor over the obtura- 
tor fascia. This structure, the strongest in the pel- 
vis, is the cardinal ligament. Medially it joins not 
only along the lower uterine segment but down 
along the upper part of the vaginal fascia. The 
attachments of these ligaments to the lower uterine 
segment and upper portion of the vagina are rela- 
tively broad and very strong. Throughout their 
entire insertion they form the main support of 
the uterus. 


The pelvic outlet is bridged by a strong lami- 
nated structure extending from the margin of the 
pubic ramus of one side to that of the other. 
This ligament is the urogenital diaphragm. It is 
not triangular in shape but quadrilateral with the 
deep portion extending posteriorly to the 
coccyx. Between its layers are the deep 
transverse perineal muscle and the constric- 
tor urethrae, along with some blood vessels and 
nerves. The deep portion blends with the per- 
ineum. The urogenital diaphragm is in direct 
contact with the pelvic diaphragm in the mid- 
line, and in this area they are pierced by the ure- 
thra, vagina and rectum. These two diaphragms 
diverge laterally, forming the apex of the ischio- 
rectal fossa. The urogenital diaphragm thus 
forms a strong support to the pelvic diaphragm. 
It also contributes greatly to the support of the 
urethra, vagina and perineum. 


The perineal body is a pyramidal, musculofi- 
brous structure occupying the space between the 
rectum and the vagina in the midline with its base 
just under the skin in this area. The apex ex- 
tends superiorly between the vagina and the rec- 
tum. The perineal body itself is contributed to 
by the confluence of the fascia of the perineal 
muscles, the rectal sphincter and the levator ani 
muscle. From its apex the fascial collar of the 
rectum and the vagina extends along these organs. 
This fact is noteworthy in connection with the 
repair of episiotomy lesions and of lacerations of 
the perineum and those involving the rectum and 
vagina above the perineum itself. 


Loose areolar connective tissue is interposed 
in all the spaces existing between the main fascial 
layers in the pelvis. It fortifies the whole pelvic 
floor, especially the connective tissue in the ischio- 


rectal fossa inferior to the pelvic diaphragm aid 
helps give support from below. 

The forceful expulsion of a full term fei us 
through the true pelvis results in the inevita! le 
rending and stretching of the muscles and fas ia 
of the pelvic floor. The descent of the fe 
leaves a path of destruction with special regard 
to the pelvic fascia that to some degree is pern 
nent, since this tissue is inherently inelastic. 

Injury to the cardinal ligaments results in the 
loss of support to the uterus and, therefore, is ‘he 
primary factor in descensus of the uterus. It has 
been demonstrated (Mengert) that even though 
all other so-called supporting ligaments and tissue 
may be removed, so long as the cardinal ligaments 
are intact the uterus is held fairly firmly in posi- 
tion in the midpelvis without prolapse. If the 
sacrouterine ligaments are damaged, enterocele 
may develop. 

Damage to the pubocervical fascia results in 
prolapse of the urinary bladder. This defect pro- 
duces cystocele. 

Of all the fascial layers in the pelvis the uro- 
genital diaphragm is probably the most suscep- 
tible to trauma from labor and delivery because 
of its. location in the anterior portion of the pelvic 
outlet. Detachment of the urethra or its damage 


na 


may result in incontinence or development of 
urethrocele. When the urogenital diaphragm has 
been damaged or actually torn, it is impossible for 
the vaginal opening to be voluntarily closed. 

Detachment and laceration of the fascial tubes 
of the rectum, vagina or urethra manifest them- 
selves in altered function. Rectocele, vaginal and 
uterine prolapse and cystocele are the end result 
of damage to these adjacent supporting struc- 
tures. 

The specific tissues injured and the degre of 
damage resulting from parturition are dependent 
on the following: the presentation and _ posi ion 
of the fetus, the force of the powers of labor, the 
actual structure of the bony pelvic canal and the 
inherent quality and tone of the soft tissues th m- 
selves. 

SUMMARY 

The foregoing is a brief review of some of the 
important facts concerning the anatomy of the 
female pelvis more recently demonstrated by a at- 
omists. The importance of these contribut ns 
is obvious. The sole purpose of this presenta on 
is to attract attention to this newer knowle ‘ge 
concerning the pelvic fasciae and the dysfunc on 
of the pelvic viscera resulting from their dam: ze. 
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702 duPont Building. 
DISCUSSION 

Dr. C. J. Corrins, Orlando: Dr. Stover has pre- 
sented a complete and comprehensive study of the pelvic 
soft tissues in a manner that one can understand, and | 
think that is quite an accompishment. His presentation 
fills a need for clarification of the divisions and ramifi- 
cations of the »elvic fascia. 

He properly emphasizes the significance of the cardi- 
nal ligaments as the main supports of the uterus. I think 
this is well demonstrated in a total hysterectomy when 
one clamps and divides the parametriai tissues on either 
side of the cervix and sees how easily the uterus can be 
raised out of the pelvis. In thinking of these supports 
I like to picture a child sitting in a swing with both arms 
holding the ropes, and the feet on the ground. The 
arms signify the round ligaments, the body represents 
the uterus, the seat of the swing the cardinal ligaments, 
and the ground the pelvic floor. Since I cannot add 
anything iurther to the discussion of the anatomy 
which Dr. Stover has so aptly brought out, I should 
like to take this opportunity to offer some practical points 
of interest to the obstetrician and gynecologist in regard 
to the prophylaxis and treatment of some of the injuries 
of the soft tissues. 

What can we do to minimize the danger to the pelvic 
soft tissues in labor? First, we should discourage patients 
to bear down, at least, before the cervix is completely 
dilated. Second, we should keep the bladder and rectum 
empty during labor. I think most cystoceles are caused 
by a full bladder during labor. I do not think we should 
depend upon the patient to void during labor, but should 
see that the bladder is catheterized at least every eight 
hours. Third, we should avoid operative deliveries except 
when absolutely necessary. Fourth, we should perform 
a proper episiotomy before the fetal head distends the 
vaginal outlet too greatly; also we should use prophy- 
lactic forceps if we see fit. 

\ knowledge of the fascial supports is essential to 
the physician who is doing gynecologic surgery. If 
a tocele is repaired without a careful dissection and 
approximation of the pubocervical fascia, the operation 
is “oomed to failure. When the roof of your house 
sa. down, you do not attempt to pull it up from above; 
yo. build up the supports from below. For this reason 
tl peration for correction of uterine prolapse, except 
in ie case of a patient who is desirous of having more 
ch ‘ren, should always be done by the vaginal route. 
T' choices here are: the Manchaster operation, which 
is al for first and second degree prolapse; second, the 
W kins interposition operation, which I dislike because 
0! requent bladder complications later on and the fact 


u the uterus is left and may later become diseased, 
It -emoval being extremely difficult after this type of 
( ition; third, vaginal hysterectomy with suture of the 


| ligament bridge well up under the bladder for 

ort and careful closure of the posterior cul-de-sac 
utilization of the sacrouterine ligaments to prevent 
th formation of enterocele; finally, the Le Fort vaginal 
ec usion operation in older women who are poor 
cal risks. With these operations at our command 
u should be no excuse for the abdominal approach to 
cu.> uterine prolapse except in the instance mentioned— 
in he women who are desirous of having more children. 





cervix is present and the cardinal ligaments intact, a 
Manchaster cperation can still be done. If the cervix has 
been removed, the cnly procedure left is fixation of the 
vaginal stump to the posterior surface of the abdominal 
fascia according to the technic of Brady of Johns Hop- 
kins, 

I want personally to thank Dr. Stover for bringing 
this important subject to our attention. 

Dr. E. Frank McCa tt, Jacksonville: I want to con- 
gratulate Dr. Stover on his excellent presentation on the 
anatomy of the soft tissues of the female pelvis. A knowl- 
edge of the anatomy of this area is essential to all of 
the members, even those who take obstetric cases only 
eccas‘onally. Without this knowledge- we cannot suc- 
cessiully prevent damage in labor. 

There is little that I can add from the anatomic 
standpoint, amd little from the practical standpoint. Dr. 
Collins has covered most of these points. There are, 
however, a few procedures which I should like to em- 
wbasize in the care of a patient in labor that will aid in 
the prevention of damage to the soft tissues. 

I should like to stress again the importance of the 
care of the bladder during the course of labor. It is 
vot enough for us to ask the nurse to see that the patient 
voids. We must check the bladder ourselves at frequent 
intervals and see that it remains empty. An empty blad- 
der will not become traumatized by the passage of the 
fetal head through the maternal pelvis. I think that 
perhaps the bladder should be catheterized more often 
than every eight hours during the course of labor, perhaps 
every four hours. 

Another point I should like to emphasize is the proce- 
dure of having the patient bear down before complete 
dilatation of the cervix. We have all seen patients that 
have been delivered by midwives when they had their 
first baby and have noted subsequent massive cystocele and 
rectocele. We can avoid this complication in a great 
many instances if. we do not allow the patient to bear 
down or push down until the cervix is completely ob- 
iiterated. 

I am sure of one thing that we can do to aid in the 
prevention of damage to the soft tissues during the 
course of labor; probably more important than any other 
factor is the routine use of episiotomy and low forceps. 
By episiotomy I do not mean a simple cutting of the 
vaginal mucous membrane, but an incision deep enough 
to al'ow plenty of room for the passage of the fetal head. 

With a careful approximation of tissues in the repair 
of episiotomy lesions, most of them heal by primary 
union and as a result return to the pregravid state. I 
am using triple O chromic catgut suture material for 
the repair of these lesions. It has enough tensile strength 
to hold the tissues in approximation until they have 
healed. Also, it causes less tissue reaction and is cer- 
tainly less painful to the patient. 

The process of ironing out the perineum I mention to 
condemn it. We cannot iron out the perineum sufficiently 
to allow for passage of the fetal head without causing a 
great deal of destruction to the fascia overlying the 
rectum. It is much better to do a deep episiotomy than 
to make any effort to iron out the perineum. 

Dr. Stover directed attention to the position or pres- 
entation of the fetus. In cases of transverse or occiput 
posterior presentation, I believe that manual rotation is 
the procedure of choice. There is less trauma to the 
maternal soft parts when there is first manual rotation, 
then application of forceps. If you are unable to do a 
manual rotation, I would recommend the use of Kiel- 
land’s forceps. They fit the pelvic curve, and less de- 
struction of tissue results with their use. 

At the termination of labor the obstetrician should 
change gloves and inspect the cervix. In most instances 
small lacerations need no repair. If there are lacerations 
of the cervix, they should be repaired immediately at the 
time of delivery. This procedure will aid in the preven- 
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tion of endocervicitis, cervicitis and a possible extension of 
infection to the broad ligaments and soft tissues within 
the pelvis. 

I should like to thank Dr. Stover again for his 
excellent paper. 

Dr. S. R. Norris, Jacksonville: I have thoroughly 
enjoyed these discussions. I want to say first that I 
second everything that Dr. McCall has said, and then 
I should like to emphasize one or two points. 

Obstetricians realize, of course, that the routine use 
of episiotomy and forceps has been condemned in many 
places, but when discussing this procedure we presuppose 
that the operation will be done only by the physician 
trained to do it properly. Also, it should only be done 
in the proper environment of the hospital. 

We are of the opinion that although one says ‘let a 
woman have a baby normally,’ none of us are normal 
any more. We have not been normal since we started 
walking on our hind legs. Everything is different. Tis- 
sues are not as elastic as they should be. Women living 
in the backwoods have tissues that are more elastic than 
those in the modern woman. There are many factors 
which it is too late to change. 

When a patient strains down with all her might and 
finally expels the head normally, or by pushing down on 
the abdomen from above, extensive laceration of the 
soft tissues results. These lesions cannot be repaired as 
well as when episiotomy is done or the delivery controlled 
with forceps. This does not mean pulling the head 
through by brute force. The word controlled means 
that we are controlling that delivery. A series of cases 
was reported by a large Eastern clinic. There were 
1,000 cases with normal deliveries, letting the patients 
do what they could; 1,000 with episiotomies; and 1,000 
with the use of routine prophylactic forceps. The pa- 
tients were later examined by a physician who did not 
know who delivered them, nor in what manner. The 
best results were found in the group in which forceps 
were routinely used, and the poorest results were noted 
in the group experiencing the so-called normal deliveries. 

I want to make a plea for the control of delivery with 
modern surgical technic. To use this method we must 
have an understanding of the anatomy as brought out 
here by Dr. Stover. 

Dr. Stover, (concluding): In connection with episiot- 
omies, as Dr. McCall brougth out, I think it is highly 
important that the incision be extended past the apex of 
the perineum and deep enough to permit the levator ani to 
be separated and allow for passage of the head. This incision 
can be repaired with careful approximation, and there will 
be a foundation that will support the pelvic organs. 

I want to thank these gentlemen for their fine dis- 
cussions. 


a 
INFANTILE SCURVY 


ALVYN W. WHITE, M. D. 
PENSACOLA 

To make the statement that infantile scurvy 
is not rare would at once cause controversy. Un- 
questionably, much confusion exists over the inci- 
dence of this disease. Correspondence with physi- 
cians in various sections of the country indicates a 
wide difference of opinion as to the number of 
cases. I can find, however, no recent reliable 
statistics on this subject. McIntosh’ reported in 
1934 an incidence in Boston of 1 in 2,000 cases. 
Slobody* in a recent publication stated that scurvy 
is rare, but he qualified this statement by add- 
ing, “but vitamin C subnutrition is sufficiently 


_— before the Seventy-Second Annual Meeting of the 
Florida Medical Association, Jacksonville, April 22, 23, 24, 
1946. 


common to warrant the attention, not only of stu- 
dents of nutrition, but of practicing physicians 
as well.” R. V. Platou,’ Professor of Pediairics 
at Tulane University, in a personal communica- 
tion wrote: “I would hesitate a guess at the 
incidence of scurvy in New Orleans, but it cer- 
tainly is not uncommon. Coming from Minne- 
apolis, I am surprised at the number of cases we 
see. We have recently assigned a resident in 
Pediatrics to compile data on the incidence, etc. 
For the last several years, the staff of the 
department of pediatrics at the Medical Center 
in Pensacola has been interested in scurvy, being 
of the opinion that infantile scurvy is not rare, 
and on reviewing the records, I was able to col- 
lect 21 cases seen over a period of two years. 

It is apparent that interest in scurvy has 
lagged. One finds little concerning it in the cur- 
rent literature. It would seem of some interest, 
therefore, to report this small series of cases, 
directing attention to the fact that infantile scurvy 
still exists. And, if scurvy still exists, then there 
are many more cases of latent scurvy which pass 
unrecognized. In these cases there is a subnu- 
tritional or latent state until bouts of diarrhea 
and respiratory infections either end in manifest 
scurvy or, as in most cases, the condition is un- 
intentionally treated by the attending physician 
in his routine instructions to force fluids and 
fruit juices, thereby avoiding symptoms of clini- 
cal scurvy. 

rhe diagnosis in the cases reported in this 
series was made on the history and clinical find- 
ings only. There were 8 cases, however, in which 
roentgenograms of the extremities showed the 
findings described for scurvy. No tests for 
plasma ascorbic acid levels were done. ‘The fol- 
lowing were set up as criteria for diagnosis: (1) 
artificially fed infants with a history of no vita- 
min C in the diet; (2) a preceding history of 
three weeks or longer of fussiness, irritability, 
loss of appetite, failure to gain and frequen: re- 
spiratory infections or diarrhea; (3) the presence 
of the purplish red swelling of the gums, pat- 
ticularly around erupted teeth, which is ty ical 
of deficiency of vitamin C; (4) petechiae o the 
skin or mucous membranes; (5) swollen or »ait- 
ful extremities; (6) roentgen evidence of ch :rac- 
teristic bone changes; and (7) the rapid and dra- 
matic disappearance of symptoms with vitam.n C 
therapy. 

There were 26 cases in which a clinical <liag- 

nosis of manifest infantile scurvy was made. In 
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5 cases, however, the patient was seen only one 
time, and as these cases did not met the criteria 
for diagnosis, they were not included. A review 
of the 21 remaining cases reveals that 13 patients 
were boys and 8 were girls. The youngest was 6% 
months old, the oldest 10% months. All 21 
had been on an artificial formula with the excep- 
tion of 8 to whom breast milk was offered, but was 
discontinued at one month or less. There was 
no history of vitamin C in any form. Seven took 
cereals and 3 took vegetables “occasionally.” All 
had a history of feeding difficulties, frequent 
colds, or diarrhea, and increased irritability was 
noticed from two to six weeks before the onset of 
symptoms suggestive of scurvy. These symp- 
toms manifested themselves from one to six weeks 
before treatment was started. 

In the history, the most commonly noted 
complaint was tenderness of the legs, noticed when 
the diaper was changed, or the restricted normal 
activity of these parts. Second in frequency was 
the complaint of a purplish red swelling of the 
gums about the erupted teeth. In all 21 cases 
there were tenderness and pain in the legs or arms. 
In 3 cases swelling of the extremities was pro- 
nounced. In 14 cases the hemorrhagic manifes- 
tations around the erupted teeth were typical. 
There were 4 additional cases in which changes 
in the gums were noted and described in the history 
as ‘suspicious of scurvy.” In 3 cases petechial man- 
ifestations were present in the mouth, in 1 in the 
skin. There was the usual roentgen evidence as- 
sociated with this disease in 8 cases. Tempera- 
ture ranging from 99 to 101 F. was noted in 10 
cases. In all 21 cases there was improvement on 
asco: ic acid, the symptoms disappearing in from 
two ‘o eight days. The dose of ascorbic acid 
varied from 150 to 300 mg. daily. 

he clinical diagnosis of scurvy should not be 
diff’ it. The first prerequisite is to remember 
tha: t still occurs. It was interesting to note the 
chic complaint given by the mothers. Many gave 
ahi ory of injury. In 2 cases occurring during a 
pol’ epidemic a diagnosis of polio was made. 
In case seen recently, and not included in this 
there was a dental diagnosis of trench 
It might be of interest to present 1 case 
was typical and in which hardly any other 

isis could be made. 


REPORT OF CASE 
, a boy aged 8 months, was born following a 
delivery and weighed 8 pounds at birth. He was 
veloped and nourished. Breast milk failed after 
t week, and an evaporated milk formula with 
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Karo was prescribed. Orange juice and cod liver oil 
were offered him at the age of one month, but were 
stopped in a few days because of vomiting and a rash. 
The baby nursed and gained well. During the fourth 
month, baby foods were offered, but were refused; and 
so no further attempts were made. When about seven 
months old, he began to lose his appetite, and his gain 
in weight decreased. His bowels were occasionally loose, 
and he vomited at times. He was fussy and irritable. 
After several days, the mother noticed that his gums were 
swollen, and as he had a slight elevation of temperature, 
she attributed his complaint to teething. About ten days 
before admission, the baby’s legs became sore, and it 
was noticed that he fussed more than usual when handled 
and refused to place his feet on the floor when held . 
under the armpits. 

On admission, physical examination revealed a fairly 
well developed and nourished 8 month old boy, weighing 
17% pounds. He was pale and listless, lying on his 
back in the typical pithed-frog position, namely, the 
lower extremities semiflexed at both hip and knee joints 
with the thigh externally rotated so that the lateral aspect 
of the full length of the limbs is in contact with the bed. 
The legs seemed slightly swollen, and gentle pressure on 
them caused him to scream with pain. The pain could 
not be localized, but seemed general over both legs. 
Pressure applied to both arms revealed them to be slightly 
tender also. Four teeth were present, with swelling and 
congestion of the gums, which were a dark purplish red 
in color. The temperature was 101 F. rectally. There 
were no other interesting physical findings. Roentgen 
studies of the lower extremities were reported as fol- 
lows: “There is a thickening of the epiphyseal plates of 
both femurs and tibias. The sub-epiphyseal region seems 
atrophied with diminished density in this area. There 
is some thickening of the cortex in the shafts.” All 
symptoms disappeared in five days under vitamin C 
therapy. 

COMMENTS 
It has been said that manifest scurvy does 


not occur in infants under five months of age. 
This conclusion is explained on the theory that 
vitamin C is accumulated in the tissues before 
birth. Even though the mother’s diet during preg- 
nancy is restricted, a complete absence of vita- 
min C would lead more often to abortion than to 
deprivation of the fetus. Manahan and Eastman‘ 
in their studies showed that ascorbic acid levels 
in the cord blood at birth are higher than in the 
maternal circulation. This observation seems to 
indicate that the needs of the offspring have first 


claim on an inadequate supply of vitamin C. Nor- 
mal plasma values for ascorbic acid in infants on 
an adequate vitamin C diet range from .7 to 1.8 


mg. per hundred cubic centimeters. In manifest 
scurvy these levels fall from 0 to .3 mg. Inves- 
tigators have repeatedly proved that because of 
the storage of vitamin C in the tissues, in patients 
on a vitamin C free diet a period varying 
from five to ten months is required before 
the plasma values fall to this level and scurvy 
menifests itself. 

It is well known that scurvy rarely, if ever, 
occurs in the breast-fed infant. That the human 
breast is able to concentrate ascorbic acid at a 
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higher level in the milk than in the maternal blood 
is also generally accepted. It would seem possi- 
ble, however, that scurvy might develop in a 
breast-fed baby if the mother’s diet were free of 
vitamin C, and breast milk only were continued 
over an indefinite period. In this series of 21 cases, 
no patient was under 6’ months of age, and 
none was breast-fed. 

Vitamin C, usually in the form of orange 
juice, was offered at one time or another in all 
of the cases. The usual causes for discontinuance 
were rashes, vomiting, diarrhea and the baby’s re- 
fusal. In most instances at some time in the past 
the patient had received medical attention for var- 
ious reasons, at which time cod liver oil and 
orange juice were suggested by the attending 
physician. Upon questioning, all of the mothers 
replied that they knew a baby should have orange 
juice, but they did not know why. Most of them 
thought of it only as an additional food, and none 
had ever heard of scurvy. There were 2 cases in 
which, because orange juice was refused, prune 
juice was given, the mother believing that any 
fruit juice would do. Unquestionably, the most 
common cause of infantile scurvy today is dis- 
continuance of vitamin C rather than failure to 
add it to the diet. Vitamin C is known to be 
easily destroyed by aging and heating. Although 
it is found in cow’s milk in fairly adequate a- 
mounts, it is destroyed completely by evaporation 
and boiling. This vitamin is found in canned 
orange, grapefruit, pineapple and tomato juices in 
somewhat smaller amounts than in the fresh 
fruits. It is known that freshly squeezed orange 
juice soon begins to lose vitamin C content. It 
would seem possible, also, that the same loss might 
apply to canned juices after they are opened. 
None of the cases of this series could be explained 
on the basis of the loss of vitamin C as described, 
for in all it had been discontinued. 

This fact makes one wonder if the physician’s 
instructions could not be carried out in a more 
intelligent way. A little time spent in explaining 
to the mother the reasons for the addition of vita- 
mins to the diet should certainly obtain better 
cooperation. This plan would also apply to other 
instructions which the physician believes are im- 
portant. He is prone to forget that routine in- 
structions, which are so easily understood by him, 
may seem complicated to the mother. 

It would seem that manifest scurvy still occurs. 
The incidence varies with the localities and the 


social and economic conditions. Although ‘his 
statement might be questioned by some, none 
seem to doubt that a subclinical form is not un- 
common. A vitamin C deficiency is known t:. be 
associated with vague digestive symptoms, los. of 
weight, irregular diarrhea, failure to thr:ve, 
apathy, fretfulness and possibly a heightened sus- 
ceptibility to infections. Whether these syinp- 
toms cause a deficiency of vitamin C, which in 
turn, if prolonged, causes manifest scurvy, or 
whether a vitamin C deficiency in itself can cause 
the symptoms mentioned is of little importance. 
These symptoms are suggestive of vitamin C 
deficiency. From a clinical standpoint, it would 
seem that vitamin C therapy in association with 
other treatment is indicated when this chain of 
symptoms is presented. 


SUMMARY 

Twenty-one cases of manifest infantile scurvy 
diagnosed from clinical findings are reported. 

A higher incidence of the latent or subnutri- 
tional type of this disease than is commonly ac- 
cepted is suggested. 

The common predisposing causes of vitamin C 
deficiency are discussed. 

An attempt is made to stimulate interest in 
vitamin C deficiencies. 
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DISCUSSION 

Dr. Lupo von MeEysensuG, Daytona Beach: I think 
this paper of Dr. White’s is certainly timely, and he 
is to be congratulated on presenting it. I have only one 
criticisin to make; he has left practically nothing for his 
discussors to say. One can, however, emphasize a few 
points, particularly in the diagnosis of so-called su! au- 
tritional or latent scurvy. 

The pathology of scurvy can be summed up in one 
word: hemorrhage. Is this due to something lac <ing 
in the food, vitamin K deficiency, calcium or proth) »m- 
bin? It is none of these. There is an increased pe me- 
ability of the vessel walls due to lack of vitamir C. 
A simple test can be made to determine this inerc :sed 
permeability. It is the so-called capillary resistance test 
used by a pediatrician in New York many years 10. 
It is done by placing the fingers around the upper im 
like a tourniquet. The capillary response will sho. if 
there is increased permeability of the walls, resultir 
petechiae before the tourniquet. That test is simp 
apply and probably will give a diagnosis of the |: 
form of scurvy when other manifestations are lac: i 
For instance, if one looks for hemorrhages of the ¢ 
he will not find any in babies in whom the teeth | ave 
not erupted. There is no hemorrhage without eruptio» of 
teeth. If one looks for bleeding of any kind, he ma. ot 
may not find it. That observation is also true of the 
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gastrointestinal tract. In che latent or subnutritional type 
of survy it is difficult to arrive at a definite diagnosis. 

Roentgenograms of the long bones sometimes show 
char:cteristic changes indicating subperiosteal hemorrhage. 
In the manifest type of scurvy there is the so-called white 
line scen at the lower end of the femur and humerus. An- 
other early change in the physical findings of scurvy is 
beading of the ribs. All are familiar with rachitic rosary. 
The beading due to scurvy differs from _ rachitic 
beading. It is more angular, not a soft rounded knob 
such as rachitic beading, but a strong nodulation which 
stands out prominently. The nodules of this type were 
proved to be of scorbutic origin. They cleared up read- 
ily in the babies on whom the studies were made and 
who had no rickets. 

Another interesting point to my mind is the ques- 
tion of whether or not vitamin C is stored in the body. 
It is known that babies do not have scurvy much before 
five or six months after birth. Evidently there was a 
storage of vitamin C in the tissues prior to birth. Ex- 
perimental studies have, however, shown that when that 
storage has been exhausted there is no further storage. 
The vitamin must be constantly sunplicd to the body in 
order to prevent the early development of scorbutic 
manifestations. 

Regarding orange juice, I am sure all physicians in- 
terested in the feeding of babies agree that few babies 
can take orange juice. They break out with rashes and 
have vomiting and much gas. They have upsets. If the 
physician does not tell the mother to stop orange juice, 
she will do it herself. The symptoms are most unpleas- 
ant. There is, however, no excuse for babies to have 
scurvy any more. Ascorb’c acid can now he given in 
any amount necessary for protection. 

I think this paper was a particularly timely one, and 
I am much pleased to have Dr. White present it. 

Dr. Joun W. Hayes, Jacksonville: I. too, agree 
with Dr. von Meysenbug that Dr. White did not leave 
much for us to discuss. I want to congratulate him on 
this excellent paper and the cases he presented. 

| think physicians sce a great many more cases of 
latent scurvy than they recognize, unintentionally of 
course. Certain fruit juices and fluids naturally take care 
of this lack of vitamin C. As a consequence, the physi- 
cian never sees the manifest scurvy that he would other- 
wisi 

When Dr. White wrote and asked me to discuss this 
paper, it really struck a responsive chord in my heart. I 
wil! never forget the first case of scurvy which I saw 
her: about ten or twelve vears ago. The baby was 12 
months of age and lived on an orange grove in the cen- 
tra! part of the state. The child was given orange juice, 
but because of a rash the mother stopped giving it. When 
tha’ baby was brought in, the mother complained that 
the child had stopped walking for three days. She feared 
po! The child had been walking for three months prior 
to ‘:is time. On examination, there was evidence of an 
ad\ nced stage of manifest scurvy. The long bones were 
ver dense. The extremities were all hard and inflamed. 
Ro \tgen studies indicated pronounced subperiosteal 
her orrhage of all the long bones. The gums were red, 

nd bleeding. The child was especially irritable and 
during the examination. In about five days the 

‘s with vitamin C therapy were so great that every 

I would see a baby with bleeding gums, trench 
1 or suspected polio, that would always enter into 
lagnosis more strongly than ever. 
think in seeing these cases if one keeps these few 
s in mind, they will help a great deal. 
have some roertgenograms here, which unfortu- 
I cannot show. I also think that in scurvy before 
il manifestations are evident, there are bony 
s. One roentgenogram shows an apparently nor- 
aby with no signs of scurvy in the bones. At 8 
hs of age this child had all the typical signs of 
scurvy. On vitamin C therapy it cleared up within 
» days. In the other case the roentgenogram shows 
arly signs of vitamin C deficiency which Dr. von 
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Meysenbug mentioned, white lines at the end of the long 
bones. This child also had clinical symptoms and was 
admitted with a possible diagnosis of polio. These 2 
cases to my mind present the early diagnosis of scurvy 
which one sees and for which one should watch. Keep- 
ing these points in mind will help many times in the 
early recognition of scurvy. 

Dr. GrorcE Cook, Tampa: I should like to ask Dr. 
White three questions: 

1. How many of these cases were in the ignorant 
and how many in the well-to-do class? 

2. How many cases occurred in rural communities 
and how many in incorporated towns? 

3. In how many cases was the patient seen by him 
from time to time before the disease developed? 

Dr Wuite, (concluding): I thought I would get by 
without being put on the spot, but it looks like Dr. Cook 
waited until last and then came up and upset the apple 
cart. In answer to the first of his three questions, it is 
hard to say, but I would think about two thirds at least 
were in the poorer class. It was not remarkable that there 
were a few in the educated class. As I stressed in my paper, 
the reason for the discontinuance of the diet was the 
presence of rashes and vomiting. The disease occurs in 
both classes. Even in the educated class, the mothers did 
not know what scurvy is. They said they had never 
heard of it. They probably recalled it after some time, 
but not right away. 

As to the second question, it was about half and half. 
About 50 per cent lived in the city, and about 50 per 
cent were in rural communities. 

As to the number of patients I had previously seen, 
I would say that I had seen about two thirds of them 
before. Maybe I had seen them just one time, but there 
were a few that I had seen two or three times. 

About latent or subnutritional scurvy, I do think 
that this is the most important form of vitamin C defi- 
ciency. 

Dr. von Meysenbug mentioned the use of a skin or 
capillary response test in diagnosing vitamin C subnu- 
trition. There is also an intradermal test for plasma 
levels described by Slobody and his associates?. One 
injects a dye (dichloropheno-indophenol sodium), and the 
level is determined by the time it takes for the dye to 
disappear. 

I should like to thank Dr. von Meysenbug, Dr. Haves 
and Dr. Cook for discussing my paper. 
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MATERNAL MORTALITY IN FLORIDA 


LUCILLE J. MARSH, M.D. 
JACKSONVILLE 

For several years in the past Florida has 
been in the unenviable position of losing more 
mothers from puerperal causes than any other 
state in the United States. Even so recently as 
1939 and 1940 this state lost more mothers per 
thousand live births than did any other. Since 
then, however, in spite of the crowded conditions 
and the shortage of physicians, Florida has reduced 
the maternal mortality rate so that now five states 
have higher rates. This paper was prepared in 
the hope that a study of the causes of maternal 
deaths in Florida would point the ways to further 
improvement. 

The accompanying table and chart illustrate 
the progress that has been made. During the 
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period from 1919 to 1933 little change was evi- 
dent. The rates fluctuated from a low of 9.3 
maternal deaths per thousand live births to a 
high of 12.4 in 1924. In 1933 there were 11.1 
deaths from puerperal causes per thousand live 
births. Since that year there has been a defi- 
nite trend downward. The average rate for the 
United States has declined during the ten year 
period; so the rate in Florida is still higher than 
the average for the country as a whole. 

In 1933 Florida lost 11.1 mothers for every 
thousand live births. In contrast, Idaho had 
only 7.2 deaths from puerperal causes per thou- 
sand live births. Idaho had the best record in 
1933. Ten years later in 1943, Florida, the 
sixth highest, had half the number of deaths that 
Idaho, the lowest in the United States, had in 
1933, or 3.5. Minensota, the lowest, however, had 
only 1.4 deaths per thousand live births. Flor- 
ida had more than twice the number of deaths. 
Some progress has been made, but not nearly 
enough. 

The high mortality rate in the Negro group 
obviously keeps the rate high. In 1944 the 
death rate for white persons was respectably low, 
being 2.3, but the death rate for Negroes was 
6.1, bringing the average up to 3.2. If the Negro 
group had had as low a mortality rate as the white 
group, instead of 96 Negro women dying from 
puerperal causes only 28 would have died. If in 
1943 Florida had lost only 1.4 mothers per 
thousand live births as Minnesota did, there 
would have been only 69 deaths instead of 173, a 
saving of 104 mothers. 

These women die at all ages. It is more 
dangerous for a woman to have a baby before she 
is 14 or after she is 45. In the five year period 
from 1938 to 1942 there were 4 maternal deaths 
among Negroes in the age group from 10 to 
14, and 3 deaths, 2 among white women and 1 
among Negro women, in the age group from 45 
to 49. Because of the comparatively few preg- 
nancies occurring in the extremes of the child- 
bearing age, these small numbers of deaths make 
the rates high. The safest time to have a baby in 
Florida is in the twenties. Florida is no different 
from any other place in the world in this particu- 
lar. The one interesting observation in the age 
study is that only in the age group of 45 to 49 
was the maternal death rate for white women 
higher than that for Negro women. 

Where do these women die? The only fig- 


ures available are for the five year period fri m 
1938 to 1942, when of the 650 deaths, 367 «c- 
curred following hospital deliveries and 283 {.]- 
lowing home deliveries. All of those who work 
in hospitals recognize that the dice are loaded 
against hospitals. The most serious cases, tie 
moribund cases and the hopeless cases are tie 
ones brought into the hospital. This practice 
used to be even more universal than it is now. 
In 1937, only 32.3 per cent of all deliveries were 
made in the hospital. In 1944, 67 per cent of all ce- 
liveries were hospital deliveries. With increasing 
hospitalization and better standards of hospital 
care, the number of mothers dying is growing 
less. In 1941, there were 145 deaths, 97 fol- 
lowing delivery in the hospital and 48 follow- 
ing delivery in the home. In 1942, there were 
111 deaths, 63 in the hospitals and 48 following 
delivery at home. Even though more women are 
being delivered in hospitals, fewer are dying 
there. Either they are reaching the hospital 
earlier so that they can be saved, or hospital care 
has vastly improved. 

Who delivered the women who died? In 1941, 
90 women died before delivery from puerperal 
causes and 145 died after delivery. Of this number, 
123 were delivered by physicians, 21 by midwives 
and 1 by other attendants. In 1942, 57 died before 
delivery and 111 died after delivery. Of those dy- 
ing after delivery, 79 were delivered by physicians, 
22 by licensed midwives and 10 by other persons. 
This decrease in the number of maternal deaths 
under the care of physicians came even though 
the total number of births attended by physicians 
increased by 3,462 from 1941 to 1942. The num- 
ber of births attended by midwives remained 
about 9,000. Other persons, such as osteopaths 
and naturopaths, attended a slowly increasin 
number of births, from 656 to 748. 

In 1943 the number of births attended 
physicians increased by 8,016 although ther 
was a reduction in the number of physicia' s 
This increase was probably due to the fact th 
many of the dependents of men in the serv:* 
were delivered by physicians in the Medic 
Corps. The number of births attended by mi: ! 
wives increased from 9,092 to 9,660. The nur- 
ber of births attended by others rose from 7. 
to 966. 

As for the reasons why these mothers d, 
the death certificates show that most of them « 
from one of three causes: hemorrhage, infectic 
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‘clampsia. Hemorrhage after delivery has 
not decreased greatly during the last ten years. 
As the deaths from other causes decrease, the 
percentage of deaths from hemorrhage increases 
a litle. In 1935 the percentage was 10.5 (25 
deaths); in 1944 it was 13.9 (23 deaths). 

infection after delivery presents another pic- 
ture. There were 65 deaths, or 27.3 per cent, 
from infection after delivery in 1935; the number 
decreased to 31 in 1943, or 18.2 per cent of the 
total number of deaths from puerperal causes; it 
rose to 33, or 19.9 per cent in 1944. The better 
standards of obstetric care may have something 
to do with this change. Certainly the widespread 
use of the sulfonamides in the treatment of infec- 
tions must be considered in thinking of the reasons 
for the decrease in the death rate when infection 
is present. The decrease was apparent nation- 
wide as well as in Florida. 

Toxemia before and after delivery is still the 
cause of the highest number of deaths from puer- 
Although the total number of 
deaths from toxemia is somewhat less than it 
years ago, there are more than 
twice as many deaths from this cause as there 
are from hemorrhage and 50 per cent more than 
from infection. In 1944 toxemias accounted for 
31.9 per cent of all such deaths in Florida. One 
physician alone reported 5 deaths from toxemia. 
When the deaths in which toxemia was mentioned 
as a contributing cause, but not the only cause of 
death, were added to the deaths from toxemia 
alone, the total number of deaths from toxemia 
was more than doubled. 

\n interesting observation on the prevalence 
of maternal deaths from toxemia appeared when 
the ational figures were studied. A division of the 
Stal s into North and South along the old Mason- 
Dix n line brought out the fact that deaths from 
tox: nia in the South were consistently more fre- 
que _ than they were in the North. This could 
me either that more women had toxemia or 
tha nore women with toxemia died in the South. 
A - idy of the prevalence of toxemia from the 

lity statistics alone can be misleading. It 
ious that in a case of toxemia the patient 
oe lost by poor obstetric care, whereas in 
er case possibly more severe the patient will 
-ed by expert care. 

dies made on the toxemias of pregnancy in 
n, in New Orleans and in Iowa seem to agree 
ne of the important factors in the etiology 
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of toxemia is a lack of certain protein elements in 
the diet. If this is true, it is not surprising that 
the South has more cases of severe toxemia than 
the North. For some years the belief was gen- 
eral in the South that protein foods are too heavy 
and heating for the warm weather. And protein 
foods are expensive. The low economic level of 
many Florida residents has helped in setting the 
pattern for a diet of grits, white pork and corn 
bread. The addition of fish from the streams and 
the use of dried skim milk or canned milk and 
eggs can build a much more adequate diet with- 
out adding greatly to the cost. This is the sort 
of education every effort is being made to dis- 
seminate through the clinics. 

The Emergency Maternity and Infant Care 
program has been an interesting experiment. The 
records have not been studied intensively. They 
represent deliveries in a group of service men’s 
wives. The youngest mother was 15. To a cer- 
tain extent they represent a selected group in 
that most of them were young primiparas living 
under unfavorable conditions of crowding, excite- 
ment and irregular diet. The attempt was made 
to give them better medical care than the average 
person in the low income group in the locality 
There were supposed to be no 
midwife deliveries. As much public health nurs- 
ing was given as could be managed. In every 
case within reach of a hospital the patient was 
given the opportunity of a hospital delivery. As 
a result, in 95 per cent of the cases there were 


was receiving. 


hospital deliveries. In practically every case de- 
Only 38 have 
been delivered by osteopaths to date. No others 
were permitted to participate in the program. 

For the first 6,560 live births from June 1943 
to December 1944 there were 14 maternal deaths, 
making the rate 2.13 lower than the average for 
the United States. The total Florida rate for 
the same period was 3:5 in 1943, and 3.2 in 1944. 
In 1941, it was 6.3. As the number of cases 
increases, I believe this rate will be even lower. 
Of these deaths 92.9 per cent were from eclampsia, 
hemorrhage and infection. The deaths attrib- 
uted to infection were caused by subacute bac- 
terial endocarditis, rheumatic heart failure and 
pelvic peritonitis, septicemia and postpartum 
psychosis, toxic myocardosis, peritonitis, posta- 
bortal sepsis and septicemia. Some of the girls 
who died had received no prenatal care at all. 
In spite of every attempt made on a nationwide 


livery was made by a physician. 
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basis by the armed forces and the Children’s Bu- __ resist longer, she was removed from the train i 
reau, and the attempts made in Florida by every small city of Florida where she was rushed to 
medium that could be devised to direct attention hospital. In spite of every possible care, it was 
to the need of and provision for prenatal care, too late to save her, and she died, a tragic, use! 
there remained some girls who refused to accept _ sacrifice. 
it. It seems to me that the reduction in materi: 
There were girls who did supremely foolish mortality evident in Florida in the last ten ye 
things. The classic story remains that of the girl has come about through the interaction of ma 
who traveled in the seventh month of pregnancy factors. Some of the more obvious are impro 
from one of the Northwestern states to join her ment in the economic status of many of the lowes 
husband in Tampa. She had had some bleeding income group, improvement in medical care avai 
before she left home and had been warned not to able and education of the public to utilize (| 
travel. She began to hemorrhage actively but best available facilities. There remains a great 
slowly enroute. When she was finally too ill to deal still to do. 
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From Our President 


WELCOME SOUTHERN MEDICAL ASSOCIATION 


+ ee EE be, a A et —_ —___. - a ——__e «2am ~ 


It affords the Florida Medical Association genuine pleasure to welcome the 
Southern Medical Association as its members gather in Miami for the fortieth annual 
meeting on November 4-7. The occasion is particularly auspicious in that this out- 
standing organization of distinguished Southern physicians, appropriately described 
as “IN the SOUTH, OF the South, FOR the South,” turns from the victory meeting 
in Cincinnati to the truly deep South and the nation’s playground for this second 
postwar meeting. The state of Florida, the city of Miami and the physicians of the 
state take pride in their role as host and earnestly desire that the happy event may 
be both highly profitable and thoroughly enjoyable for the visitors. 


This is the third meeting of the Southern Medical Association in Florida and 
the second in Miami. The first meeting was held in Jacksonville thirty-four years 
ago, and seventeen years have elapsed since Miami was the host city for the second 
meeting. Acceptance of the invitation to return at this time, tendered by resolution 
of the Florida Medical Association and the Dade County Medical Society, was, there- 
fore, received with particular gratification. 


Two distinguished Florida physicians, the late Dr. J. M. Jackson of Miami and 
Dr. H. Marshall Taylor of Jacksonville, have served the Southern Medical Associa- 
tion as president. Dr. W. C. Thomas of Gainesville is at present the Councilor from 
Florida. The Association is pleased to have many of its members also affiliated with 
the guest association and rejoices in its phenomenal growth to a membership of seven 
thousand and in its constructive contribution through four decades to the progress 
of medical science in the South. 


To the members of the organizations meeting conjointly with the Southern 
Medical Association a most hearty welcome is likewise extended. These societies are 
the American Public Health Association, Southern Branch; the American College of 
Chest Physicians, Southern Chapter; the American Society of Tropical Medicine, 
and the National Malaria Society. 


It is hoped that the beauties of Florida with its salubrious climate and the di- 
versified recreation facilities of the unique host city will so complement the attrac- 
tions of the excellent scientific program that each guest will enjoy the intellectual 
stimulus and the recreational relaxation which aftord the perfect vacation with 


profit. 
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GENERAL PRACTICE OF MEDICINE 
SPECIALTY GROUP 


Of interest to many members of the Associa- 
tion is a resolution from the Section on General 
Practice of Medicine adopted by the House of 
Delegates of the American Medical Association 
at the San Francisco session in July. This reso- 
lution directs attention to the establishment of an 
individual Section on the General Practice of 
Medicine within this organization and recom- 
mends the estalishment of a like group within 
the various state and county societies that are a 
component part of the parent organization. 


This recognition of the general practice as a 
separate branch of the medical profession is both 


time’ 
Flor 
gatic 
prac 
prot 
cine 
in t 


‘ and a wholesome step forward. Since in 

la the Association has no sections, the organi- 
| of a specialty group among the general 
tioners would be comparable. It would 
te the best interests of this branch of medi- 
id would mark a milestone of progress with- 
profession as a whole. 


is suggested that the fostering of a state 
‘ composed of members of the Association 
-d in the general practice of medicine and 
spo: ored by suitable and experienced leaders 
wou be worth while. Such an organization 
mig: well be undertaken at this time if the in- 
teres manifested is sufficient to make such a 
pro; t seem expedient. The Journal welcomes 
exp: ssions of opinion from general practitioners 
thro: zhout the state. 


soci 
eng: 


H. L. P. 


STATEWIDE MENTAL HYGIENE 
PROGRAM 


Among the proceedings of the House of Dele- 
gates of the American Medical Association at the 
San Francisco meeting in July was the adoption 
of a resolution pertaining to a statewide program 
on mental hygiene and mental disease. This reso- 
lution calls upon the medical profession to give 
increased leadership and support to research 
activities in the field of mental disease, improved 
institutional care of the mentally ill and ade- 
quately financed mental hygiene programs, for all 
of which there is urgent need in most states. 

The request is made that each state medical 
association be in the vanguard of sponsors of the 
movement to develop an adequate statewide men- 
tal hygiene and mental disease program. Cooper- 
ation with interested lay groups in stimulating 
public interest and financial support is also urged. 

This action comes at a time of great public 
interest in the care of the mentally ill. Undoubt- 
edly the medical profession can accomplish great 
good by aggressively and intelligently leading out 
in efforts to improve the care of these patients 
and to safeguard those who are not mentally ill 
against possible breakdown. Members of the 
Association, particularly those who are strategi- 
cally situated through personal interest ‘and train- 
ing and through official status to further this pro- 
gram, will render timely and highly commendable 
service to the public and to the profession by 
heeding this request to participate fully in these 
activities. 

H. L. P. 
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Mr. H. A. Schroder of New Orleans, a veteran 
of 10 years in hospital service work, was recently 
appointed executive director of the Florida Hos- 
pital Service Corporation and the Florida Medical 
Service Corporation. Mr. Schroder succeeds Mr. 
H. A. Cross, who resigned. 


P24 


Dr. Frederick H. Bowen was guest speaker 
at the weekly luncheon meeting of the Kiwanis 
club of the Beaches recently. Dr. Bowen chose 
for his subject, “What’s New in Surgery.” 
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Dr. W. C. Roberts of Panama City was the 
guest speaker at a Kiwanis club luncheon meeting 
reecntly. Dr. Roberts illustrated his talk with 
motion pictures taken while he was at Okinawa. 
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Dr. F. A. Brink, long associated with public 
health in Florida, recently resigned as County 
Health Officer of Jefferson County. 


Pa 


Dr. B. L. Arms, formerly State Health Officer in 
Florida but recently employed in public health 
work in Maine, has been appointed County Health 
Officer of Jefferson County with headquarters at 
Monticello. 

Zw 


Dr. Charles J. Roehm recently released from 
the A. U. S. has accepted the position of local 
Health Officer in the Unit composed of Okaloosa, 
Walton and Holmes counties. His chief head- 
quarters will be at DeFuniak Springs. 


Pa 


Dr. Bruce Underwood, recently Health Offi- 
cer in Henderson County, Ky., has been appointed 
local Health Officer in the Leon County Health 
Department with headquarters at Tallahassee. 


Pa 


Dr. James B. Hall has been appointed Health 
Officer in the Southeastern Florida Health Dis- 
trict with headquarters at Vero Beach. He will 
report to work there on October 15. 


> 

Members of the Florida Medical Associztion 
who attended the Cincinnati Assembly of the 
American Roentgen Ray Society, September 17-20 
were: Drs. J. Maxey Dell, Gainesville; J. C. 
Dickinson, Tampa; J. C. Lucinian, Miami: H. 
O. Brown, Tampa; A. M. Feaster and O. O. Feas- 
ter, St. Petersburg. 
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At the meeting of the American Urological 
Association held in Cincinnati on July 22-25, 
members of the Florida Medical Association at- 
tend’ng were: Drs. Russell B. Carson, Ft. Lau- 
derdale; M. M. Coplan, W. L. Fitzgerald, James 
J. Nugent, E. Clay Shaw and Jandon Schwarz, 
Miami; Charles Lippow, Miami Beach; Louis M. 
Orr and Frank J. Pyle, Orlando; Gideon Timber- 
lake, St. Petersburg; James L. Estes and Linus 
W. Hewitt, Tampa, and Kenneth Montgomery, 
West Palm Beach. 
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The National Cancer Institute has funds to 
support 100 traineeships in the diagnosis and 
treatment of cancer in the current fiscal year. A 
considerable number of trainees have already been 
appointed, but more than 50 appointments are 
still to be made. Traineeships are for a year’s 
duration and are paid for on a per diem basis, to- 
taling between 2500 and $3000. Graduates of ap- 
proved medical schools who have completed one 
year of internship in a hospital approved by the 
A.M.A. are eligible. Applicants should not be over 
40 years of age. Application should be made 
through Dr. Wilson T. Sowder, State Health (Offi- 
cer, P.O. Box 210, Jacksonville 1, Florida. 


Zw 


Dr. and Mrs. Harrison G. Palmer, St. Peters- 
burg, enjoyed a delightful two months vacatio. in 
Michigan and Wisconsin. 


ya 


The American Academy of Allergy will 
its annual convention at Hotel Pennsylvania, *¥ 
York City, November 25-27 inclusive. All p! 
cians interested in allergic problems are cord 
invited to attend the sessions as guests of 
Academy without payment of registration fee. 
program has been arranged to cover a wide va’ i 
of conditions where allergic factors may be i 
portant. Papers will be presented dealing 
the latest methods of diagnosis and treatme: 
well as the results of investigation and resez’ 
Advance copies of the program may be obta 
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in abdominal surgery the bowel is handled as 
gently as possible to avoid even the 
slightest traumatism. 


In constipation management the same 
delicacy is desirable—harsh, irritant 
cathartics and purgatives are replaced by the 
more physiologic method of “‘Smoothage.” 


Metamucil provides ‘‘Smoothage”’—soft, 
bland, mucilloid bulk devoid of chemical and 
physical irritants. 

Metamucil is the highly refined mucilloid 


of a seed of the psyllium group, Plantago 
ovata (50%), combined with dextrose (50%). 


Metamucil is the registered trademark of 
G. D. Searle & Co., Chicago 80, Illinois 
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Metamucil provides ‘‘Smoothage”—soft, 
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__\ From where I sit 


by Joe Marsh 





Friendship — Three 
Thousand Miles Apart 


Ever piay chess? It’s a great game! 
One of the strongest friendships I 
know of started with a game of chess 
—between Doc Walters, in our town, 
and a man named Dalton Barnes, in 
England. 


They’ ve never seen each other, never 
met. But for the past eight years 
they’ve been playing chess by mail 
together— Doc puzzling over Dalton’s 
latest letter, while he sends a chart of 
his next move to England. 


Doc always thinks best with a mel- 
low glass of beer beside his chessboard. 
And the Englishman writes him that 
he does the same. “‘You know, it’s 
almost as if we shared a glass of beer 
together, too!” says Doc contentedly. 


From where I sit, you can talk about 
diplomacy and foreign policy, but it’s 
often those little things—like a game 
of chess or a friendly glass of beer 
—that can make for tolerance and 
understanding . . . between people of 
all nations . . . between neighbors 
right here at home! 


Gre Marah 
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by writing to the Chairman on Arrangements, .Jr. 
Horace S. Baldwin, 136 East 64th Street, Nw 
York City, prior to November 10th. 
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FOR SALE—Fischer Mobile X-Ray 20 MA 70 P..V 
$250.00; Small instrument sterilizer $10.00; Syringe Si -r- 
ilizer $4.00; Tonsil instruments. All in good order. W.n- 
sor, Box 6, Pompano, Fla. 
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MEMBERS 


Dr. Sheldon Alexander Morris, Jacksonville—Sept. 12. 
1946 

Dr. John Samuel Turberville, Century—Sept. 21, 194¢ 

Dr. Maxwell D. Kirsch, Miami—Aug. 24, 1946. 


OTHER DOCTORS 
Dr. S. Leftwich Whitely, Cedartown, Ga. 
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MEDICAL OFFICERS RETURNED 


Dr. J. M. Dell, Jr., who entered military serv- 
ice on July 11, 1942, received his discharge on 
Feb. 14, 1946. His address is 333 W. Main 
Street, Gainesville. He held the rank of Lieut. 
Colonel. 


aw 


Dr. James W. Clower, Jr., who entered mili- 
tary service on July 10, 1944, received his dis- 
charge on Aug. 12, 1946. His address is Duke 
Hospital, Durham, N. C. He held the rank of 
Lieutenant. 
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Dr. Noel C. Mellen, who entered military 
service on Aug. 18, 1942, received his discharge « 
May 23, 1946. His address is 1206 Palafox 
Street, Pensacola. He held the rank of Captain | 
the Army. 
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Dr. William S. Randall, who entered milita y 
service on Aug. 5, 1942, received his discharge 
Aug. 13, 1946. His address is Watts Hospit. | 
Durham, N.C. He held the rank of Major. 


P24 


Dr. Horace D. Atkinson, who entered milita y 
service on July 9, 1943, received his discharge 
July 4, 1946. His address is 403 Marble Arcac, 
Lakeland. He held the rank of Lieutenant. 
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Dr. Joseph H. Rutter, who entered military 
service on July 1, 1942, received his discharge on 
Sept. ©, 1946. His address is 303-A, Route 1, 
Daytora Beach. He held the rank of Comman- 
der. 


sw 


Dr. Frank S. Adamo, who entered military serv- 
ice on Jan. 1, 1941, received his discharge on 
July 14, 1946. His address is 826 So. Edison Ave- 
nue, Tampa. He held the rank of Colonel. 
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Dr. Harry Lee Allan, who entered military 
service on July 22, 1942, received his discharge on 
Feb. 28, 1946. His address is 432 Third Street, 
North, St. Petersburg. He held the rank of Lieut. 
Commander. 


Pa 


Dr. Harry R. Deane, who entered military 
service on Feb. 15, 1944, received his discharge on 
May 29, 1946. His address is 1046 Fifth Street 
North, St. Petersburg. He held the rank of Ma- 
jor. 

-—24 

Dr. William D. Futch, who entered military 
service on July 1, 1943, received his discharge on 
March 12, 1946. His address is 426—19th Avenue, 
N. E., St. Petersburg. He held the rank of Major. 

Pa 

Dr. Cyrus H. Stoner, who entered military 
service on Aug. 4, 1942, received his discharge 
on April 16, 1946. His address is 1029 Candler 
Building, Atlanta, Ga. He held the rank of Lieut. 
Colone!. 

a 


Dr. Alfred G. Levin, who entered military 
servicr on Aug. 13, 1942, received his discharge 
on June 29, 1946. His address is 522 duPont 
Bldg. Miami. He held the rank of Lieut. 
Colon:’, 


aw 
D William H. Hoskins, who entered military 
servic on Oct. 8, 1942, received his discharge 
7 J 17, 1946. His address is Wallace, North 
Caro] He held the rank of Lieut. Colonel. 
ae 
I Joseph J. Ruskin, who entered military 
servic on Sept. 8, 1943, received his discharge on 
July 2, 1946. His address is 1901 Florida 
Aven. ., Tampa. He held the rank of Major. 


MEDICAL OFFICERS RETURNED 


URINE-SUGAR TESTING 
made 
SIMPLE - SPEEDY - CONVENIENT 
with 


CLINITEST 


The Tablet, No Heating Method 


Simply drop one Clinitest Tablet into test tube con- 
taining proper amount of diluted urine. Allow time for 


reaction—compare with color scale. 


NOTE—NEW ATTACHMENT 
FOR ADDED CONVENIENCE 


The test tube clip now supplied with each pocket-size 
case enables the test tube to be hooked on to the out- 


side of case, as shown in illustration. 


This simple device provides an added convenience for 
the user—tube is maintained in an upright position, 
tube is held motionles. during reaction. 


FOR OFFICE USE: 
Clinitest Laboratory Outfit (No. 2108) 


FOR PATIENT USE: 
Clinitest Plastic Pocket-Size Set (No. 2106) 


Complete information upon request. 


AMES COMPANY, Inc. 


ELKHART, INDIANA 
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BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 








Dr. David PB. Manley, who entered rilitary 
service on Jan. 1, 1941, received his discharge - 
May 10, 1946. His address is 125 S. W. 30th 
Court, Miami. He held the rank of Major 


Sw 














Dr. John L. Jennings, Jr., who entered mili. 
tary service on June 20, 1942, received his dis. 
charge on June 19, 1946. His address is Silver 
City, New Mexico. He held the rank of Major 
74 
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The new edition of Parergon is now in prep- 
aration. If you wish to have any of your art 
works* considered for inclusion in the forthcom- 
ing edition (over 750 pictures) please mail per- 
fect glossy photo prints (8x10 preferred) immedi- 
ately by airmail to Editor, Parergon, Mead John- 
son & Company, Evansville 21, Indiana, U.S.A— 
now! 

*Oils, watercolors, sculptures, drawings, pastels, 
prints, etchings, engravings, lithographs, wood- 
blocks, linoleum blocks, photographs, colored pho- 
tographs, ceramics, woodwork, metalwork, jewelry, 





















needlework, shipmodels. Please don’t delay. 














9 e . 
Dr. Randolph’s Sanitarium 
JACKSONVILLE, FLORIDA 
Registered A. M. A. 
OR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 
PHONE 2-2330 





























wy 











FOR EXCEPTIONAL CHILDREN 


and Crafts. A staff of 12 teaches. 

Full time Psychologist. Under the daly 

e YO Wr C OO supervision of a Certified Psychiatr:st. 
Private Swimmi1g 





Four distinct units. Tiny Tots throu jh 
‘Teens. Ranch for older boys. Spec al 
attention given to educational and emo 
tional difficulties. Speech, Music, A-ts 







Registered Nurses. 

pool, fireproof building. View Bo ck. 
Approved by State Division of Spec al 
Education. 











Bert P. Brown. Director 
Paul L. White, M.D.. F.A.P.A.. 
Medical Director 
Box 3028. South Austin 13, Texas 
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ALBERT CHARLES CARTER 


lr. Albert Charles Carter of Pensacola, a 
member of the Florida Medical Association died 
suddenly on Sunday noon, Sept. 1, 1946. He was 
61 years of age. 

A native of New Orleans, Dr. Carter was a 
graduate of Tulane University. He first practiced 
medicine in Milton, later in Miami and in recent 
years in Pensacola. 

Dr. Carter was a member of the Knights of 
Columbus, the Escambia County Medical Society, 
the Florida Medical Association and the American 
Medical Association. 

Survivors include his widow, Mrs. Stella Car- 
ter; one sister, Miss Mamie V. Carter of Shreve- 
port, La.; one nephew, Bill Carter and one niece, 
Mrs. Phil Barnett, both of Shreveport. 


SHELDON ALEXANDER MORRIS 


Dr. Sheldon A. Morris of Jacksonville, a life 
member of the Florida Medical Association, died 


Thursday, Sept. 12, 1946, after a long illness. He 
was 82 years of age. 

Dr. Morris was born in Sunflower County, 
Miss., the son’ of William Marshall and Helen 
Alexander Morris of Charlottesville, Va. He 


was graduated from college in Mississippi and re- 
ceived his medical degree from Tulane University 
in 1888. Later he did postgraduate work in New 
York and Vienna, Austria. After practicing medi- 
cine in Mississippi for nine years, he moved to 
Jacisonville in 1897, where he engaged in active 
pra: ‘ice until 1943. 
e was one of the organizers of the old DeSoto 
tal, predecessor of St. Vincent’s Hospital, 
| served as its president. Dr. Morris was 
nently identified with civic and cultural ac- 
‘s in Jacksonville and was a member of the 
hn’s Episcopal Church, the Masonic bodies, 
Juval County Medical Society, the Florida 
al Association and the American Medical 
iation. 
irvivors include his widow, Mrs. Mary 
zs Morris; a son, Dr. Kenneth A. Morris 
-ksonville; a sister, Miss Evelyn V. Morris 
earwater, and three grandchildren, Mildred 
wood, Sheldon Alexander IT and Kenneth 
inder Morris, Jr., all of Jacksonville. 


DEATHS 


An Announcement 


To DOCTORS 


Cooperating With 
VETERANS 
ADMINISTRATION 


Spencer Supports have been approved for 
purchase by the Veterans Administration 
through its Regional Offices, Hospitals, 
Homes and Centers. Purchases are author- 
ized on the prescription of doctors cooperat- 
ing with the Veterans Administration, in- 
cluding those who are treating veterans on 
an out-patient basis in their home communi- 
ties. 

In the treatment of veterans for conditions where sup- 
port therapy is indicated, the doctor, as always, can rely 
on Spencers to meet his most exacting requirements. 
For more than forty years, Spencer Individually Designed 


Supports have effectively aided the doctors’ treatment 
of such conditions as: 


Sacroiliac or Lumbosacral 
Disturbances 

Fractured Vertebrae 

Protruding Disc 

Spinal Tuberculosis 

Spondylolisthesis 

Spondylarthritis 


Postural Syndrome 


Hernia, If Inoperable, 
or When Operation 
Is To Be Delayed 


Visceroptosis or Nephroptosis 
With Symptoms 


Spinal or Abdominal Postoperative 


The reason Spencer Supports are so effective is this: 
Each Spencer Support is individually designed, cut and 
made after a description of the patient’s body and pos- 
ture has been recorded—and 15 or more measurements 
have been taken. 


Thus, more selective medical management is possible 
because a support especially designed for the one patient 
who is to wear it provides greater—more exact—benefits 
than an ordinary support. 

For a dealer in Spencer Supports look in telephone book 
for “Spencer corsetiere” or “Spencer Support Shop,” or 
write direct to us, 

SPENCER, INCORPORATED 

129 Derby Ave., New Haven 7, Conn, 


In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon, 





Send You 
Booklet? 








Please send me booklet, “How Spencer Supports 
Aid the Doctor’s Treatment.” - . 





Name ..cccoccece 
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SPENCER “2zsrexa>. SUPPORTS 


mus or Abdomen, Back and Breasts 
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“Quality Assured” 


The quality of vitamin products can be 
assured by specifying 


Walheow 


Since the inception of our business we 
have devoted specialized skills to the 
production of vitamin products. Walker 
Vitamins are never advertised for self- 
medication. They are offered for use 
WALKER viramey, PRODUCTS AE under the guidance of the physician 


WALKER, ~ only. 


ER WA Walker products bearing A.M.A. Council acceptance are: 
Ascorbic Acid Tablets, 25, 50, and 100 mg.; Concentrated Oleo 
Vitamin A-D Drops; Thiamine HCI Tablets, 1, 3, 5, and 10 mg.; 
WALKER Riboflavin Tablets, | and 5 mg.; Niacin Tablets, 25, 50, and [ “sess 
100 mg.; Niacinamide Tablets, 25, 50, and 100 mg.; Hexa- : 
ER WA vitamin Capsules; Vitamin A Capsules, 25,000 units; Solution ER WA 
Thiamine HC! (Oral). 





WALKER WALKER VITAMIN PRODUCTS, INC. 
ER WA Mount Vernon New York 


BE HAG IO OG _I0 FON _ DI OOM VTIIE NICH VON ICA VE NIC ION 
se 


One of America’s Fine Institutions... 





of Nervous and Mental Disorders... 


...In a Setting of Inviting Friendliness and Simple Grace. 


BROOK HAVEN MANOR SANITARIUM 
STONE MOUNTAIN, GA. 


om DE IDEN IE FOGLE OOF WIEN OF IN IFN IVES 





Dedicated to the Scientific Treatment 
\ 








J. Fucaipa M. A. 
Nove’ BER, 1946 





| COMPONENT COUNTY SOCIETIES | 
MARION 





The regular monthly meeting was held at the 
Hotel Florida, Ocala, September 18. The scien- 
tific assembly took the form of a Round Table 
Discussion. 

At the business session, Carroll T. Bowen, 
M.1)., was accepted as a member of the Marion 
County Medical Society. 

Dr. R C. Cumming, Colonel in the United 
States Army Medical Corps, was welcomed back 
to his practice in Ocala. Dr. Edwin C. Hanson 
of Belleview, an out of town member was present. 

Dr. Bertrand F. Drake, secretary of the so- 
ciety, announced that the November meeting will 
be held at the Magnolia Lodge on Crystal River. 
The members of the Monroe Memorial Hospital 
Staff will receive a special invitation. As an added 
attraction an oyster supper will be served. 


PASCO-HERNANDO-CITRUS 


The regular meeting of this society was held 
Thursday evening, September 12, at the home of 
Dr. and Mrs. G. R. Creekmore. Preceding the 
scientific session, dinner was served. 

Dr. Wardlaw Jones, Councilor for the Fifth 
District, gave a report on a meeting of the Coun- 
cil held in Jacksonville, June 20. One hundred 
per cent of the Councilors were present; there are 
8 in all. Dates for the district medical meetings 
were set by the Council. It was voted to authorize 
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Dr. T. Z. Cason, Chairman of the Association’s 
Committee on Medical Postgraduate Course, to 
provide the speakers for the scientific assemblies 
at the district meetings. Dr. Jones made some 
interesting comments on the activities of the Medi- 
cal Service Corporation, which is sponsored by the 
Florida Medical Association. 

The County Health Officer, Dr. R. N. Nelson 
of Bushnell, was the guest speaker. Dr. Nelson 
discussed plans for the health program and urged 
the local doctors to cooperate. A general round 
table was held on “Treatment of Hookworm, 
Creeping Eruption and Ground Itch Ulcers.” 

Members present were Drs. J. T. Bradshaw, 
G. R. Creekmore, P. J. Hudson, S. C. Harvard, 
W. Wardlaw Jones, W. B. Moon, J. W. Kirkpat- 
rick and W. H. Walters. 


POLK 


The Polk County Medical Society has paid 
100 per cent of its State Association dues for 1946. 
Heading this society are Dr. Benjamin J. Bond, 
president, and Dr. Edgar Watson, secretary. 


Ambulance Serwice 


FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
WEST PALM BEACH, FLA. 

















J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLIGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


t-of-Town Orders Shipped by Return Mail 











S.A, Kyle Funeral Director 





17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 


Phones 5-3766 5-3767 














a] UNSCENTED COSMETICS 


FOR THE ALLERGIC PATIENT 


AR-EX Cosmetics are the only complete line of unscented cosmetics 
ly stocked by pharmacies. To be certain that your perfume 
paren patients do not get scented cosmetics, prescribe AR-EX 


FREE FORMULARY 


Qe z 
ADDRESS. 


AR-EX ate 


STATE 














Unscented Cosmetics. SEND FOR FREE FORMULARY. 


AR-EX COSMETICS, INC., 


1036 W. VAN BUREN ST., CHICAGO 7, ILL 





WOMAN’S AUXILIARY 








Ht 


For the Treatment of 
HYPERTENSION 








EACH CAPSULE CONTAINS: 
EXT. WATERMELON SEED_.....2 Grs. 


THEOBROMINE 4 Gs. 


PHENOBARBITAL 


A combination of Vasodilators, Myo- 


cardial Stimulant and a long acting 
sedative having prolonged but nontoxic 
action. This formula has a wide field 
of usefulness in the treatment of car- 
diovascular disease. Extract Water- 


melon Seed is a Vasodilator of gradual 


and prolonged action, and causes a 


considerable lowering of blood pressure 
both systolic and diastolic, and gives 
complete or marked symptomatic relief 


in the majority of cases. 


Supplied in bottles of 
100 and 500 


TABLEROCK LABORATORIES 


Manufacturers of 
Pharmaceutical Specialties 


Greenville, S. C. 
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WOMAN’S AUXILIARY 


TO THB 
FLORIDA MEDICAL ASSOCIATION, INC. 


OFFICERS 
. C. H. Murpny, President 
L. M. Jenkins, Ist Vice President.......... Miami 
L, E. ParMtey, 2nd Vice President. Winter Haven 
. C. D. Roxiuins, Secy.-Treas Jacksonville 
F. S. Gacuet, Recording Secy 
C. A. Perrerson, Historian Ft. Lauderdale 
. W. C. Wittiams Parliamentarian..West Palm Bch 
COMMITTEE CHAIRMEN 
. J. E. Matnes, Public Relations 
. W. L. Titus, Finance 
. ArtHUR Watters, Legislation 
. Gorpon H. Ira, Student Loan 
. W. J. Barce, Archives 
. P. J. Manson, Exhibit 
. Gaytorp Lewis, Bulletin West Palm Bch, 
bs B.. DE Cie, FRI oii oc ececsnc coed Jacksonvi 
W. F. Kruecer, Advertising Jacksonville 
. L. M. Jenxins, Program i 
. L. E. Parmiey, Organization Winter Haven 
. KennetH Montcomery, War Service.W. Palm Bch. 
DISTRICT CHAIRMEN 
. Letcu F, Rosrnson, Gen. Chairman.Ft. Lauderdale 
. T. A. Snow, District “A” Gainesville 
. C. F, Hentey District “B” Jacksonville 
, BO. G. Pacmee, District “C”.. ..<0003 St. Petersburg 


. Ricuarp Mitts, District “D”......Ft. Lauderdale 


Gainesville 


Jacksonville 











HYGEIA CAMPAIGN 

Now is the time for county Hygeia chairmen 
to proceed with plans for the eleventh Hygeia sub- 
scription contest, which opened in September and 
closes Jan. 31, 1947. There are five months in 
which to build up an impressive total of subscrip- 
tion credits and to compete for the cash prizes. 
As state chairman, I urge each county chairman 
and county organization to make every effort 
without delay to help Florida rise to the top in 
this campaign. 

As far back as 1920, physicians affiliated with 
the American Medical Association recognized the 
need of a health magazine for nonmedical readers, 
and three years later publication of Hygeia, The 
Health Magazine, was begun. It has grown stead- 
ily in popularity through the years and now has 
a circulation of 100,000. Hygeia proposes: 

1. To supply its many subscribers in their 
wide fields of endeavor with reliable, informative 
material. 

2. To flay the quack who undermine. the 
mental and physical health of the public. 

3. To discourage self medication and f:ddist 
tendencies. 

4. To reduce mortality and morbidity to the 
lowest possible level. 

5. To encourage healthful living and com- 
munity hygiene. 

As an auxiliary group to the Florida M -dical 
Association, the Woman’s Auxiliary has the »leas- 
ant duty of helping to bring to the public the most 
authentic health information. Hygeia offers 4 
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Truly, this is America...The Doctor-Pharmacist Team 


Friends as well as colleagues in healing, the doctor 
drops in to chat with the pharmacist. 


& EVERY Amcricaa community the physi- 
cian and the pharmacist are a team, combining 
their knowledge and skiil to make this nation’s 
health the finest ia all the world. 

The efforts «f the physician rest on his cer- 
tain'y that the solutions he may inject . . . the 
salve he may apply .. . the liquid or tablet he 
ma\ prescribe, have been accurately dispensed 
by his pharmacist. 

S., between these two servants of the people, 
a si. ong bond exists—fashioned in mutual inter- 
€st or the well-being of those they serve. How 


Am 


ip 


truly American is this warm relationship of free 
men—each a master of his own craft, both eager 
to exchange news and information of their work. 


It is by such initiative medicine follows the 
precept of one noted physician, who said, “...We 
must preserve, first, the Soul of Medicine, and 
second, Freedom in Medicine.” 


Bas SUMMIT, New Jersey, a truly American 
community, Ciba constantly seeks to develop 
and supply the doctor and his partner, the phar- 
macist, with new drugs and new uses for estab- 
lished drugs. Thus Ciba shares in the progress of 
the doctor and the pharmacist and in the progress 

of free American Medicine. 
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highly effective medium for accomplishing this 
end. The cooperation of every county auxiliary is 
earnestly sought in solving the problem of how to 
reach the greatest proportion of Florida’s popula- 
tion. It is suggested that the Hygeia and Public 
Relations committees of each group work together 
in visiting schools, public reading rooms and re- 
ception rooms of all professional health institu- 
tions and homes to ascertain where Hygeia is in 
use and to what extent, and to try to place it ade- 
quately in public places as well as to stimulate 
private subscriptions. 

The Duval County Medical Society places a 
Hygeia subscription in each of the fifty-five 
schools in Duval County as a gift through the 
Auxiliary every year. Mrs. A. M. Manson, chair- 
man of the Committee on Hygeia of the Woman’s 
Auxiliary to the Duval County Medical Society, 
turned in 70 subscriptions for 1945-1946, includ- 
ing the 55 for the schools. Mrs. Manson has 
had a number of letters of appreciation from the 
different schools, thanking the Auxiliary for Hy- 
geia and stating how much good they derive from 
the magazine. 

Rally now to this campaign throughout the 
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AUXILIARY 


state. 
Hygeia. 


Double the number of subscriptions to 


Mrs. John H. Owens, Chairma., 
Committee on Hygeia 





MIAMI SURGICAL COMPANY 


Established 1926 


Hospital and Physicians’ Supplies 


Hleadquarters for 
Laboratory Supplies, Laboratory 
Chemicals and Reagents 


We respectfully solicit your orders 


Telephone 3-1302 
213 S. E. First Street MIAMI 4, FLORIDA 











928 Cherokee Road, 
THE STOKES SANITARIUM Louluvidia: Kentucky 
* Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It retieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. ; % a 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 














Beautiful Miami Medical Center 


P. L. DODGE, M. D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 91448 


Write or call for information 


A private hospital in a most picturesque 
setting. Facilities for treatment of acute medi- 
cal and convalescent cases. Especially equipped 
for care of nervous and mental disorders, drug 
and alcoholic habits, Psychotherapy, Diathermy, 
Hydrotherapy, and _ Electric-Shock therapy 
scientifically given. New General _ Electric 
fever cabinet therapy. 

=> 

















HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 
Diagnosis and Treatment of NERV- 


OUS AND MENTAL DISEASES 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 


Fellow of the 





American Psychiatric Asseciation y 
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* | Cook County 
CONVENTION PRESS 


Graduate School of Medicine 


In affiliation with COOK COUNTY HOSPITAL 
Incorporated not for profit 



































218 WEST CHURCH STREET ANNOUNCES CONTINUOUS COURSES 
JACKSONVILLE SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting November 18 and De- 
FLORIDA cember 2. 
Four Weeks Course in General Surgery starting 
November 4. 
One Week Course in Thoracic Surgery starting 
November 25. 
{ GYNECOLOGY—Two Weeks Intensive Course on 
dates to be announced. 
’ One Week Personal Course in Vaginal Approach 
A to Pelvic Surgery starting November 25. 
ae MEDICINE—Two Weeks Intensive Course on dates 
- to be announced. 
a Commercial and 
os . ‘ GENERAL, INTENSIVE AND SPECIAL COURSES 
’ the Publication IN ALL BRANCHES OF MEDICINE, SURGERY 
endl —" AND THE SPECIALTIES 
| the Printing Teaching Faculty 
leat Attending Staff of Cook County Hospital 
nosis Address: 
Registrar, 427 So. Honore Street, Chicago 12, Illinois 
ny 
SCHEDULE OF MEETINGS 
al ORGANIZATION PRESIDENT SECRETARY ANNUAL MEETING 
orida Medical Association Shaler Richardson, Jacksonville Robert B. McIver, Jacksonville Miami, April 21-23, 1947 
orida Medical Districts Herbert E. White, St. Augustine Council Chairman 
A-Northwest G. Wilmot Brown, Tallahassee.... William C. Roberts, Panama City 
B-Northeast... C. McK. Tyre, Eustis Vernon A. Lockwood, St. Augustine 
C-Southwest W. Wardlaw Jones, Dade City.............| James R. Boulware, Lakeland pains 
D-Southeast E. M. Hendricks, Ft. Lauderdale Adrian M. Sample, Ft. Pierce. 
ue erican Medical Association .... H. H. Shoulders, Nashville Geo. F. Lull, Chicago.. Atlantic City, June 9-13, 1947 
li- buthern Medical Association E. Vernon Mastin, St. Louis.... ; Mr. C. P. Loranz, Birmingham Miami, Nov. 4-7, 1946 
ed labama Medical Association Carl A. Grote, Huntsville, Ala..............;, Douglas L. Cannon, Montgomery Birmingham, Apr. 15-17, 1947 
ug eorgia, Medical Assn. of Ralph Hill Chaney, Augusta, Ga. Edgar D. Shanks, Atlanta Augusta, Ga., 1947 
v, lorida— 
Dy Section, Am. College Phys......... E. Sterling Nichol, Miami R. D. Thompson, Orlando Miami, 1947 
ic Basic Science Exam. Board M. W. Emmel, D.V.M., Gainesville.....|J. F. Conn, Ph.D., DeLand 
Dental Society, State W. P. Wood, D.D.S., Tampa A. J. Fillastre, D.D.S., Lakeland Palm Bch., Nov. 11-13, 1946 
al Derm. and Syph., Soc. of..................|Samuel F. Ricker, Orlando.............. Wesley W. Wilson, Tampa... Miami, 1947 
— East Coas! Medical Association T. C. Kenaston, Cocoa I. M. Hay, Melbourne Postponed 
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Frank V. Chappell, Tampa 

Sister Alverna, West Palm Beach... 
Mr. W. E. Arnold, Jacksonville 

F. A. Vogt,Miami 

J. B. Kollar, Vero Beach as. 
Turner Z. Cason, Jacksonville... 
Leigh F. Robinson, Ft. Lauderdale 
Miss Elizabeth Reed, Jacksonville 
Walter T. Hotchkiss, Miami Beach 
V. M. Johnson, West Palm Beach 
Councill C. Rudolph, St. Petersburg 
Mr. C. G. Hamilton, Pompano 
George A. Dame, Jacksonville 
Charles M. Gray, Tampa.... 

Mr. Lacy W. Thomas, Grov eland 
Herbert E. White, St. Augustine 

G. G. Oswalt, Mobile, Ala........... 

John J. McQuire, Pensacola................ 
Mr. Frank Groner, New Orleans 
Elmer Lee Henderson, Louisville, Ky. 





...|Lorenzo L. Parks, Jacksonville 
..|Mr. H. A. Cross, Jacksonville 


Mr. H. A. Schroder, Jacksonville 
J. H. Mitchell, Jacksonville 

H. D. Van Schaick, Miami..... 
Chairman 

Mr. H. A. Cross, Jacksonville 

Mrs. Phyllis R. Leonard, St. Augustine 
Wm. Y. Sayad, West Palm Beach, 
Gretchen V. Squires, Pensacola 
James R. Boulware, Lakeland 

Mr. R. Q. Richards, Ft. Myers 

Miss Elsie Hyatt, Jacksonville 
J. Maxey Dell, Jr., Gainesville... 
Mrs. May Pynchon, Jacksonville 
Robert B. McIver, Jacksonville 

C. L. Rutherford,Mobile, Ala. 
Kenneth Phillips, Miami... 

Mr. Burton M. Battle, New Orleans 
B. T. Beasley, Atlanta... 


Miami, 1947 


Miami, 1947 
Jacksonville, Nov. 26, 27, 1946 


Daytona Beach, Fall, 1947 
Miami, 1947 
Miami, 1947 
Miami, 1947 
Tampa, 1947 


Miami, 1947 
Miami, 1947 
Postponed 
Postponed 


Gulfport, Miss., 1947 





Mar. 10-12, 1947 











COMPONENT SOCIETIES BY MEDICAL DISTRICTS 








SOCIETY 


PRESIDENT 


SECRETARY 


MEETING 
DATE 





Bay 


Amsie H. Lisenby, M.D. 
Box 961 
Panama City 





i scambia 
"Santa Rosa 


ae C. Webb, M.D. 
4W. Chase St. 
Pensacola 





Franklin-Gulf 


Wewahitchka 


T. Meriwether, M.D. 


Martle F. Parker, M.D. 
Panama City 





Lee Sharp, M.D. 
24 W. Chase St. 
Pensacola 


J. R. Norton, M.D. 
Port St. Joe 





Jackson 
*Calhoun 


D. A. McKinnon, M.D. 
Marianna 


C. A. Adams, Jr., M.D. 
Marianna 





Walton-Okaloosa 


Washington-Holmes 


Columbia 
*Baker, Hamilton 





Rhett E. | Enzor, M.D. 
Crestview 
. Dawkins, M.D. _ 


Vernon 


F, Pitman, M.D. 
Blanche Hotel Annex 
Lake City 





[.eon-Gadsden- 
Liberty-Wakulla- 
Jefferson 


John L. Williams, 5, M.D. 
Tallahassee 


A. G. Williams, M.D. 
Lakewood 

~B. W. Dalton, 
Vernon 


M.D. 


Thomas HH. Bates, M.D. 
Blanche Hotel Annex 
Lake City 
G. H. Garmany, M.D, 
1232 N. Monroe St. 
Tallahassee 





Madison-Suwannee 


Eustace Long, M.D. 
Madison 


E. D. Thorpe, M.D. 


Madison 


2nd Tuesday 
8:00 P.M, 


3rd Tuesday 


_Odd_Monthe _ 
2nd Tuesday 


7:30 P.M. 


“3rd Thursday 


_ 8:00 P.M. 


Monday 
30 P.M. 


uarterly 
8:00 P.M. 


MEMBERS 


Total 


Paid 


COUNCILOR 





12 


10 








Taylor 
*Dixie. Lafayette 


W. J. Baker, M.D. 
Foley 


C. A. O’Quinn, M.D. 


Perry 














Alachua 


"Bradford, Gilchrist, 


Union 
Duval ; 
*Clay 
Marion 
*Levy 


Chester F. Ahmann, M.D. 
1043. W. Masonic 
=m 

L. Fort, M. _ 

201 Medical Arts Bldg. 

____ Jacksonville 4 

Thomas H. Wallis, M.D. 
104 S. Magnolia St. 

Ocala 


‘Stuart D. Scott, M.D. 


Gainesville 





a Friday 
8:00 P.M. 


A-1-48 
Wn. C. Roberts 
Panama Ci: 


Ot eereeecoreres 


A-2-47 
G. Wilmot Brown, } 
Tallahassee 








“ond “Wednesday 
7:30 P.M. 





Leo M. Wachtel, M.D 
352 St. James 
Jackonville 2 
B. F. Drake, M.D. _ 
Professional Bldg. 
cala 


Ist Tuesday 
8:15 P.M. 


3rd Wednesday 


12:30 P.M 





Nassau 


D. G. Humphreys, M.D. 
Fernandina 


John W. McClane, M.D. 


Fernandina 





Putnam 





St. Johns 


Br evard 





Lake 
*Sumter 





Orange 
*Osceola 





Seminole 


James W. Brantley, M.D. 
502 Reid St. 
Palatka 





H. E. White, M.D. 
Box 606 
St. Augustine 


A. F, Thomas, 

416 Brevard Ave. 
iia a ee 
Leroy H. Oetjen, M.D. 
Leesburg 


B. E. Kane, M.D. 
Crescent City 


2nd Wednesday 
8:00 P.M. 


2nd Tuesday 


Even Months 
7:00 P.M. 





S. R. Cafaro, M.D. 


St. Augustine 


i icks, M.D. 
5 ne 


3rd Tuesday 
8:30 P.M. 


‘3rd Wednesday 





Matthew Arnow, M.D. 
Eustis 





Louis M. Orr, M.D. 
311 Exchange Bldg. 
Orlando 


Albert C. Kirk, M.D. 
823 E. Colonial Dr. 
Orlando 





“Orville L. Barks, 
Sanford 


M.D. 





Volusia 
*Flagler 





Hillsborough 





| Manatee 





Pasco-Hernando- 
Citrus. 
Vinellas 





Sarasota 


DeSoto. Hardee- 
Highlands- 
Charlotte-Glades 


Evans B. Wood, M.D. 
Box 5295 
Daytona Beach 


Frank L. Quillman, M.D 
ox 158 
Sanford 


lst Thursday 
12:30 P.M. 





3rd Wednesday 
8:00 P.M. 





2nd Tuesday 
5:30 P.M. 





R. L. Miller, M.D. 
25814 S. Beach St. 
Daytona Beach 


2nd Tuesday 
7:30 P.M. 








| B- 
C. McK. Tyre, 


Lockwood. M.D. 


St. Augustine 


4-47 


ustis 








C. W. Bartlett, M.D. 
310 Ist Natl. Bk. Bldg. 
____ Tampa 2 


H. G. Cole, M.D. 
315 Wallace “i Bldg. 
Tampa 2 





“Willett E. Wentzel.M.D 
Professional Bldg. 
Bradenton _ _ 
~~ W. A. Walters, M.D. _ 
Lacoochee 
“A.M. Feaster, M.D. _ 
166 4th Ave., 

St. Petersburg 4 
Stanley T. Martin, M.D 
ox 551 
Sarasota 


L. W. Martin, M.D. 
Sebring 





Lee 
*Collier, Hendry 





Polk 


A. T.. Girardin. M.D. 
212 Richards Bldg. 
Fort Mvers 


Coker Building 
Winter Haven 


Benjamin J. Bond, M.D. 

















Palm Beach 


“Guy W. 
409 Harvey Bldg. 
W. Palm Beach 





St. Lucie- 
Okeechobee-Indian 
River-Martin 


Broward 


W. F. Davey, M.D. 
Box 475 
Stuart 


Francis D. Pierce, M.D 
406 Blount Bldg. 
Ft. Lauderdale 





Dade 


J. W. Snyder, M.D. 
402 Huntington Bldg. 
Miami 32 





Monroe 


Tames B. Parramore, M.D 
523 W aRebend St. 





Kev West 


Heath, M.D. 








} Ist Tuesday 


8:00 P.M 








William D. Sugg, M.D. 
Bradenton Bk. Bldg. 
Bradenton 


3rd Tuesday 
7:00 P.M. 





G. R. Creekmore, M.D. 
Brooksville 
W. C. McConnell, M.D. 
313 First Federal Bldg. 
___St. Petersburg 4 __ 
J. M. Butcher, M.D. 
209 Commercial Court 
Sarasota 


Gordon H. McSwain, M.D. 
Arcadia 


2nd Thursday 
7:00 P.M. 





Ist and 3rd 

Thursdays 
6:30 P.M. 
2nd Tuesday 
8:30 


v1. 


seme eee eesereeees 





C. G. Merrick, M.D. | 
26 Leon Bldg. 
Fort Mvers 
Edgar Watson, 
Rox 1021 
Takeland 
William H. Weems, M.D 
410 Citizens Bldg. 
W. Palm Beach 


“Adrian M. Sample, M.D. 
Box 176 
Pt. Pierce 


M.D. 





F. "Leslie Snyder, "M.D. 
314 Sweet Bldg. 


Ft. Lauderdale 


George C. Austin, M.D. 
140 N. W. 59th St. 
Miami 38 
“A. TT. Hamilton, M.D. _ 
611 Fleming St. 
Kev West 


3rd Tuesday 
7:30 P.M. 





2nd Wednesday 
1:00 P.M. 





C-5-47 


W. Wardlaw Jones, M. 


Dade City 


C-6-48 
James R, Boulwar* 
vakeland 








3rd Monday 
8:00 P.M. 





3rd Thursday 
8:00 P.M. 


4th Tuesday 
8:00 P.M. 





Ist Tuesday 
8:30 P.M. 











2nd Thursday 
8:00 P.M. 








D-7-48 


x Adrian M. Samy e 


Ft. Pierc: 


D-8-47 
E. M. Hendricks, ™- 


Ft. Lauderd. 








“Supervise and aid until organized separately. 





